U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management oo approved
Washington, G 20210 LABOR ORGANIZATION OFFICER AND Bt o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or ¢ vil penalties as provided by 29 U.S.C 438 or 440.

For OfficlalUsél
e
‘ﬁ\gﬁﬁ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o
E \‘~ o8

1. File Number U - /7/dy 2. Fiscat Year Covered From;
T /LS ek oush: J2 R S et

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name UJ”-—L‘ W [/U ¢ h"\?%l @N Name HOTFL% FE‘STA‘UW WPLGV&ZS OIUI‘M}.
Labor Organization File Number 506-—Y3({ LotAc 2¢€

P.C. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any o B
swest AX0 OLD BRIGES Gty RD | Street 1062 It 57:) AMd, V\ﬁ‘ Fwag_'
oy S(LUer STRG- | ey Washigfn, He.

o ARV wowes 20%S | s D, 2ot Zoutl

5. Pasition in labor organization. E\)S ‘f\j«.;f; S> A’&f HT v- - 7 - - - _. . - .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructior sp

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Natura of Interesl, Transaction, or Income.

Name

Trade Name, if any:
N

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
oy ‘ T : )
State B ZIP Coda + & B
Signature

15, Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report {including the information sontained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, end complete. (See the section on penalties in the instruct ans.)

Signed L{j MML On '2% '[5/05 &09\'&(?/" éqo s

e U Date Telephone Number
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Name of Person Filing {AJ | et And /—MG’UM

~ile Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represend, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, ifany:

P.O. Box, Bidg., Room No., ff any |

Street [ 7
City

State | ZP Code +4 |

9. Business deals with:

E: a. Labor Organizalion
[ b Twust

.. c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

Street
City

State | Z1P Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

e, (2R00 T Dentat SERVICE

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
swest | | ReCKVIWE PUE  Sutre AsV
oy ROCKVILE: -

State —H D h B ZIF Cade + 4 Q{)B’a

14,3, Nature of payment.

L (foges \
' ! M@%QO_H‘

O De

Lot

13.b. Is the Business an Employer or Cansultant - ?

14.b. Amount of payment.
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Name of Person Filing w (L (,41‘{ Wam) Zile Number U-
1 3

B. Held an interest in or derived income or ecanorric benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name .,

a. Labor Organization
Trade Name, if any:

b. Trust

P.0O. Box, Bldg., Room No., if any _
¢. Employer

Street !
City
State | ZIP Code +4 1
10. If 9.b. or 9.c. is checked give trust or employer's nama. 11.a. Nature of such deal ~g. o o
Name

Trade Name, if any:

P.0O, Box, Bldg., Room Nao., if any

Street

11.b. Approximate dollar valua2 of such dealing. :__. N T -
City 12.a. Nature of interest he'c or income received, L
State | - 2P Coda + 4

12.b. Amount. 7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Empfoyer or Labor Relations Consultant 14.a. Nature of paymert.
(including trade name, if any).

Name WV’ . AstC(a‘{'{S — {JQCP&US' W M .
Trade Name, ifany: Oﬂh at c,W :DQCQ’W\O'Q( QJtL ;

P.Q. Box, Bldg., Room No., if any ‘

Street [m% [C ST’ /‘/L\J 3(6{ (Cﬂ(]f?_ 9’00 ‘(- . .
v asungtm D.c. o |
State ' 2P Sode+s 2000 | .
13.b. Is the Business an Employe>(‘ or Consultant ? - Amount efpayment , %g .hj ‘
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Name of Person Filing I/U U/(_( A75( WGUU

i Eile Number U-

8. Held an interest in or derived income or econornic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

. Name and address of Business (including trade name, if any).

¥
Name|

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street i

City

State | ) ZIPCode +4

9. Business deals with:

a. Labor Organization
| b. Trust

c. Employer

10, If 9.b. or 9.c. is checked give trust or emplayer's name.

Name i
Trade Name, if any:

P.O. Box, Bldg., Room No., If any

Street

City

State ’1 ZIP Code + 4

11.a. Nature of such ceal.ng.

i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes! he!d or Income received.

12.b. Amount. i

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor retations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
inguding trade name, if any).

USS % Assucums

Name 1‘

Trade Name, if any:

P.O. Box, Bldg., Room No., if any )
sweet GO] PONSYAVAWLSA AUE #%7"
oy WASHINGTLY , D.C- L
2 ) Bovod

State ZIP Coda + 4

14.a. Nature of payment.

CHB 1STULS GHET

Wi o/ BasteT™
On é4 @é&t}v}

13.b. Is the Business an Employey or Consultant

14.b. Amaount of paymant.
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